2009 ELECTION CYCLE Delbert Hosemann
SOS-ME SECRETARY OF STATE

Candidate
Annual Report of Receipts and Disbursements
Candidate’s Na é’d@’iﬁ [ / %4‘-: Iﬂ.,)CWM <0° A " ..
Full Address ?C“ é /Q7 9/ .
Telephone 0/~T42-0YG2 _  rax L0 1-626-¥ 00
Contact Namaé-c’df'(}{ FM;X ’EP Email (5 53_'/6//4‘7‘}3 OVM’ZC
Office Sought g%’-"h‘- @ﬁﬁ;r_fe—m&ﬁm’al Party% ™ :‘.‘C ¥

D Check here if above is different from previous report

TYPE OF REPORT

Lo

‘/January 29, 2010 Annual Report (January 1, 2009, through December 31, 2009)................ All Candidates and
Political Committees

Termination Report (Candidate will no longer accept contributions or make campaign Required to terminate reporting
expenditures and has no outstanding campaign debt obligation) ©°Pligations

IMPORTANT
(1) Pre-Election reports are mandatory, even if no contributions or expenditures have occur
shall submit a report indicating “0” (Zero) for total amount of reported contributions and

(2) Until a Candidate files a Termination Report, annual and periodic reports must still be file | 5
Ann. § 23-15-807 (b) (ii) and (iii).

(3) The receiving authority must be in actual receipt of the required reports by 5:00 p.m. on i
falls on a weekend or a holiday, the office must be in actual receipt of the required repor

day before the deadline. Faxed reports are acceptable. L]
REPORTED CONTRIBUTIONS AND DISBURSEMENTS
Itemized + Non-itemized = This Period “alendar

Year-To-Date

Total amount of contributions $(/;6)5sz $ 5@'@ B $ 9/;//75-:‘0‘0 $ ;/g// 76#_@ 25
Total amount of disbursements $§5/§7Q) 3!-4$ 58707 6/ $ % 675’" 60 $ gf/ 675—— 20
Total amount of c/a‘h on/hand $ ’3;:, 09 )g

I certify fhat ! av ned this report and to the best of my know!edge and belief it is true, accurate, and complete.

jm\_}'u &-C | 2‘7 JO '
Si pdldate Date

Authority: Refer t eAnn. §23-15-801 (1972) et. seq. for statutory requirements.
Penalties: Failure| t réquired reports, or failure to submit reports in accordance with statutory deadlines, or failure to submit valid reports shall
result in fines of D per and/or prosecution in accordance with Miss. Code Ann. §§ 23-15-811 and 813 (1972).

SEND TO: 1.Candidates for statewide, state district, multi-county and all legislative offices should return form to
Secretary of State, Elections Division, P.O. Box 136, Jackson, MS 39205 or fax to 601-359-1499 or

601-576-2819.
2. Candidates for countywide and county district offices should return forms to their county Circuit Clerk.

508 01-10




Name of Candldate or Committee CCQJ/} € ;//}q?‘; 5‘(‘ /7

Reporting period

Page /

A.Source: 0 Corporation WPAC 0 lIndividual [ Loan Date Amount of each
receipt
Mo., Day, Yea . :
0 Other (please specify) (Mo, Day ") this period

FUHMA—L- DAC__

LA L0109

Mailing Address

[ 060-cd
4

S SR
Lol aw ML

Clty, State, Zip Code / / g
Name of Employer (Required) / / $
Occupation (Required) Aggregate

~

year—to-date

$
/000.@5&}

B. Source: O Corporation ®PAC 0 Individual 0 Loan I Bt ount of each
i receipt
0 Other (pleatse specify) | (M. Dy, Year) this period
Full pame " : ; $
' = f ?& ! O =
o/ Se AV é S hy o/ I ALL!I O 250.00
Mailing Address f I / ’ $
N/ ew/S %ru;u&u.)x,dQ.- VX s hemes g
City, State, Zip Code / / | $
Name of Employer (Required) $
Occupation (Required) Aggregate $ - .
- | year-to-date ,»;25_0. oQ
C.Source: @Corporation 0 PAC 0 Individual O Loan i

Amount of each

Date :
receipt
0 Other (please specify) | (Mo., Day, Year) this period
name F ) = - | G $
@]« Arme ‘-fu-‘-.f'a/{ 6'?5-::;:{/1:\ M/ ﬂ;ﬁi\/d-#_&lx’rx‘[&u 'CL{
Mailing Address  _ ' i It / $
Mﬁ;k.nvﬁw DC. i
City, State, Zip Code .\ o j } $
Name of Employer (Required) / $
Occupation (Required) Aggregate
L~ year-to-date / O00. ¢
D.Source: [ Corporation EPAC [ Individual O Loan | Date Afiount of each
il receipt
O Other (please specify) | (Mo., Day, Year) this period
Fyll;name PV/_(; . C
/01
/-ylr {4 /”Am/wmm As<ec - mM< ‘P4C fA1L010G s
Aﬂdress / / 3
lowsn o M'S e ——
City, State, Zip Code &
0N I S S
Name of Employer (Required) ' i T
Occupation (Required) Aggregate $

year-to-date

/. 4. ec
/

$804-05




Name of Candidate or Committeec R € /}Vrﬂ _S.;k /B

Reporting period jiﬁb\./ /, Loe “7 through

ITEMIZED RECE

Page

A.Source: [1Corporation 0OPAC ﬁdﬁ:{wtdual O Loan ! Date Amount of each
receipt
0 Other (please specify) || Mo Day. Year) | g tiod

ame =

'\ l(:(_ ﬂvfﬁﬁ:ﬂfz"‘_- Mﬁfﬂj :OO»C’()
Maﬂmg'Address g ; g

bu e 4 /’MC. e —
Clty State, Zip Code
/ i |®

Name of Employer (Required) $
Occupation (Required) Aggregate

year—to-date

* $00. 20

St L |.1

B. Source: B‘ﬁorporation 0 PAC O Individual O Loan Dat Amount of each
(Mo D:eYear) receipt
O Other (please specify) » B8, this period
Full name i $
1 2/ C,(
/‘“ﬁ Llmans £ Gon Wz'wu & Pi’r Pﬁ L1 43124
7;.|.|u,gAddress / / $
f_/r? ,{_/ﬁor/( AA& el e T
City, State, Zip Code : [ ; ! 3
Name of Employer (Required) ; / $
] e —
Occupation (Required) | Aggregate $
L~ year—to-date ;Zs_a~ d¢
C.Source: (JCorporation [0 PAC @ ndividual O Loan | Amountof ssch
f e receipt
0O Other (please specify) . (Mo., Day, Year) this period
Fu : .
e__,u'ry f&’_t’.f( l/l/ /W4 MLX"—O—Q 20001
ng Address / o
f % / Ny MS =
City, State, Zip Code / $
TS [
Name of Employer (Required) 5 : / / $
Occupation (Required) ! Aggregate $ ;
p i year-to-date 3}0 0. 00
D. Source: [ Corporation MmPAC O Individual 0O Loan i Dat Amount of each
' ate
! receipt
O Other (please specify) : [ {Mo., Day; Year) this period
Full name § O
MM A BA— \)AC— E1G8 % [ p00.go
Mailing Address / / s 4
SedX o/ /NS —
City, State, Zip Code ’ |
N Y S B B
Name of Employer (Required) / $
Occupation (Required) Aggregate

year—to-date

s

5504-05



Name of Candidate or Commltteeé)ec"r‘? < ﬁ?’)-‘f’;‘ 3 "[t" (}&P‘t
I

Reporting period_ 4w /l{,r through

Page 3

of '?3

" "

AEMIZED RECE PTS

A. Source: [ Corporation D‘PTAC 0 Indlvtdual 0O Loan i Date Amount of each
receipt
; . D 2 2
O Other (please specify) (Mo., Day, Year) this period
Full ‘name i ; $ X
M H AP A L1 45109 VA L-LEY S
Marl gAddress ; i $ /
)0((7 ms Pl — —
City, State Zip Code I / / $
Name of Employer (Required) ! $
Occupation (Required) Aggregate $
i . I year—to-date /,’O(‘O- o
B. Source: PCorporation 0 PAC 0 Individual 0O Loan I i Amount of each
i M Da eY " receipt
O Other (please specify) i (Mo., Day, Yea this period
Full name ) i ; $
- Py :!' !f f ..,t c“" - ;
m b S. ATSS:‘J C . ““é& /’7%7‘1.( CoxC_ I : SO(J: Q0
Mailing Address ' . {1 / / $
C [ S Il‘bfu 0S5 B ——
City, State, Zip Code / | / / $
Name of Employer (Required) | / / $
Occupation (Required) Aggregate $ J
= 5 i! year—to-date 500" oc
C. Source: Morporation 0o PAC O {hdividual O Loan i'! Dat Amount of each
' o Da eY receipt
O Other (please specify)___. '\ | (Mo., Day, Year) this period
Fullftame p ' ) i
9 ; Vd o=
e Client Seevice o | LLIL3109|” &0 0. 44
M g Address : i | $
7 A | / /
?u? ~hmoea d) /4 N Bcmidimnsiiouns
City, Stata Zip Code [4 i i $
Name of Employer (Required) / / $
Occupation (Required) [/ Aggregate $ -
- i year—to-date 5 O O.g¢
D. Source: PCorporation 0 PAC O Individual O Loan ' Bk Amount of each
il M Da eY receipt
O Other (please specify) I (Mo., Day, Year) this period
Full name " . / i ; =
v . / ) S / 164
cctfe ( o esSerny etk /. LC | 4145109 |8 5 060.¢]
Mailing Address Fr / | $
SA, /\Oqu (7. 1 Bl N,
City, State, Zip Cod (
Y . | I__I__|$
Name of Employer (Required) / $
1 Tt S SEeme
Occupation (Required) i Aggregate $
| year-to-date 5 Q0. gia

5504-05



Name of Candidate or Committee QCrN‘—?—(’ ;/M’;b K,-..

Page !;/ '

aam n"—""”

Reporting period {Pm.; / 2 "1 through

ITEMIZED

ECEI

ofg/
F 4

Amount of each

A.Source: #&TCorporation [ PAC O Individual O Loan § .
receipt
0 Other (please specify) i (Mo., Day, Year) this period
Full §
i ‘-' g
ense Go Seqzmre..s' | | 4140007 | S6, p
Mailing Address / ; $
A/ /M\Nﬁr{—[‘ﬂ) E\ : -
City, State, Zip Code [ ) ) $
| _
Name of Employer (Required) I ; $
Occupation (Required) i Aggregate $ s
_ i year—to-date 5 Co .0
B. Source: @Corporation 0 PAC 0 Individual O Loan | Date Amount of each
b receipt
0 Other (please specify) _ li (Mo:; Day; Year) this period
Fu ;
i | _ORT o;z
Qﬂuﬁu‘t {/fﬁs A)"/l'efl’iz'e‘/‘-j i — 500éc’
Mailing Addrfss i /
; . /
ot~ Safem . A ="
City, State, Zip Code o i $
el
li
Name of Employer (Required) $
Bl —f_ I
|
Occupation (Required) L Aggregate $
[ year-to-date 500 oo
C.Source: DLOrporation 0 PAC O Individual O Loan e Ansourd of sask
it receipt
O Other (please specify) | (Mo., Day, Year) this peﬁod
Full name I - $
{f 2 ! 06
KA/"\ ‘g OL/J’W.M(?W /{Z’M/’W’M . ZA,’C.«.i "LLI'E 'c" :?)0 0O
wdmss _ " / “ : . —
whka O < e
Cityy, State, Zip Code/ [ $
I SR
Name of Employer (Required) | / / $
Occupation (Required) ' Aggregate

year—to-date

S00. ¢?

D.Source: O Corporation P/PAC [ Individual O Loan ‘ - Amount of each
' = ate :
; receipt
O Other (please specify) J (Mo., Day, Year) this period
Full pame I q
; - A~ t Fa) ~5
A7 ms D Ac | BTS00
Mailing Address / /
H'/(’Se. // t‘llh -~ K — |3
City, State, Zip Code i
if% _d__1__|s
Name of Employer (Required) '. $
Occupation (Required) Aggregate $ —
year—to-date 5 00 -

S5504-05



Name of Candidate or Committee GC'-:J\X( C_ mquo
‘7&1} /: 200 (1 /

Reporting period

200

oT

2/

5

Page

of =

g if CL-

7U

A.Source: [ Corporation @FAC 0 Individual O Loan Hita Amount of each
. (Mo., Day, Year) .’9‘3‘“’"’.‘
0 Other (please specify) this period

I name

]’)n}‘H' meﬁﬁcmcbw Pﬁ(;

L@.‘g)!oﬂfg

5‘7 7:5/ (2

a|lmg Address

! !
Abbdt= Chele, TA -
City, State, le Code ' / $
Name of Employer (Required) $
Occupation (Required) Aggregate

L

year—to-date

) ; 7§0c’

0O PAC 0O Individual

B. Source: BCorporation 0O Loan Dat Amount of each
M Da eY receipt
0 Other (please specify) (Mo., Day, Year) this period
Full name : $
: L Ao I R )

MEgc (L1309 9<p 4o

Ma%ﬂg Address ! ’ / $
if reC. u-BC Vews //r?t({'. Ly — —

City, State, Zip Code [
Name of Employer (Required) ’ 3
Occupation (Required) |J_ Aggregate s

P

year—to-date

25000

C. Source: ﬂ&ﬂarporation 0 PAC 0O Individual O Loan

0 Other (please specify)

Date
(Mo., Day, Year)

Amount of each
receipt
this period

Fullpame

Ser —anc/!g Cf;S Do

_5:@5!@

500:co

Mailing Address ; / / $
Vew |/ 1‘3/& v L/ B Enamaiisars
City, State, Zip Code/ $
Y [T T
Name of EEployer (Required) |1 / $
e —
Occupation (Required) |' Aggregate —
A , l| year-to-date S 0OQ .00
D. Source: [ Corporation ®PAC 0 Individual O Loan I - Amount of each
|3 ale i
: receipt
O Other (please specify) | (Mo., Day, Year) this period
Full name i

Ve (- PAC

C1s2109

$ 50() &

Mailing Address

~ fo ulle | AR 1 ik i
City, State, Zip Code i
Wy __f__1___ 1%
Name of Employer (Required) I _. $
Occupation (Required) I’L Aggregate $ .
year—to-date 5\00 e

5504-05



Name of Candidate or Committee

[ Deng

ITEI\/IIZED RECE

Reporting period <

through

]

g
EiPTS

Page é)

0f¢>

co 5:».4/

A. Source:  {J Corporation GPAC O Individual 0 Loan ;: _— Amount of each
receipt
0 Other (please specify) (o, Day, Year) this period
Full e L .
- il &5 €
Xemm’w( P A |29 JSog.o0
Mailing Address : H $
. A
Secdsona  MS |
City, State, Zip Code / / ] $
Name of Employer (Required) $
Occupation (Required) I Aggregate $
year—to-date 52’ o 74
B. Source: [Corporation 0O PAC O Individual O Loan ; B Amount of each
i receipt
0 Other (please specify) li (Mo., Day, Year) this period
Full name ! )
; AWa ) e _
ﬂ/f'bfnv/lt‘-‘% | 09 2A50. 0
Malltng Address i ; j $
= Hanovee WS i
City, Staf.e Zip Code ~ * ! ; ; $
Name of Employer (Required) ; / / $
Occupation (Required) | Aggregate

year—to-date

$ QSQ ad

C.Source: @Corporation

0 PAC O Individual

0O Loan Date Amount of each
receipt
0O Other (please specify) | (Mo., Day, Year) this period
! i .
- | Z12409)° z50. 04
Mailing Address : ! $
: /
0Ce_ Cnb L i
City, State, Zip Code  ° { i ; $
Name of Employer (Required) / / $
Occupation (Required) ‘ Aggregate $ o
: i year—to-date DC0. (4
D.Source: @TCorporation 0O PAC O Individual 0O Loan ! - Amount of each
i ! ate =
i receipt
O Other (please specify) ; : (Mo., Day, Year) this period
Full name - I : .
| ‘f - [ e o
A bory Q,r,ﬂ....,,f..e,«\ | 401510718 460, ¢
Mdiling Address !
e =5
Clty, $tate, Zip Code
i ! / $
Name of Employer (Required) ! / $
| [
Occupation (Required) Aggregate $ _
i year-to-date SO O-oQ

5$504-05



Name of Candidate or Committee pywam £ [/ﬂf?ﬁ G[ /“Z.

Reporting period :-rA—ru / 2009 il through <

ITEMIZED REC

Page 7

of '7

Mfa;j
|P1‘s

A. Source: [ Corporation 0OPAC Dlndividual 0O Loan

0 Other (please specify)

Date
(Mo., Day, Year)

Amount of each
receipt
this period

7129109

250. ¢o

Full name J <'
Y o vty Nt AT Sw
Maliling Address /

. B Y Y
City, State, Zip Code / i $
Name of Employer (Required) ; $
Occupation (Required) m Aggregate

year—to-date

Y D50.c0

& il
B. Source: (0 Corporation WAAC 0O 'Individual O Loan | Date Amount of each
: (Mo., Day, Year) feceipt
O Other (please specify) i S this period
Full name - o |8
: _ 135 169 -
fss. Helso lve fissac. | 2309 )% sp4pg
Mailing Address T I / / $
City, Btate, ZIVCode r $
L e S
Name of Employer (Required) / $
| i My
Occupation (Required) ! Aggregate <
g ; i year—to-date 500‘- OS¢
C.Source: (I Corporation ®PAC D l_'ndividual O Loan J Seiin Amount of each
receipt
D Other (please specify)___ | | BeaDan Yerk | i perind
Full name ( .
1 !&zif ) € -
l/l’l jludr'r’)&'u’l &cpl&icz | Q‘ ¢ v‘;éd i
Mailing Add?'éss | / /
i—//nw:\o,f /) B s
City, State, Zip Code 5 / / $
Name of Employer (Required) / 3
Occupation (Required) Aggregate $
- year—to-date 50 . €0
D. Source: [i?ﬁorporation 0O PAC O Individual 0O Loan Date Amount of each
: (Mo., Day, Year) paealpt
O Other (please specify) - Lay, this period
ame T A ; _
13 . ! & d
%L't‘f’m/lcw < (mLerf( /u(hm li —7‘;&“&]‘ $/df’0~t"a*’
Mailing Address ‘ / / V4
Tdsen JA2S e ——
City, State, Zip Code/ i
Hol — I | |$
Name of Employer (Required) ' / $
Occupation (Required) ' ! Aggregate

year—to-date

’ /: D00 - &o
7

S5504-05




Name of Candidate or Committee fetﬁq < P/VW.S' f}?_

Reporting period__S¥wv. 2 e F/ through

I’TEI\/IlIZED RECE]

g

I’age

01’?

/hm‘ﬁ’

2009

OT

year—to-date

¥ 7)52. 00

A. Source: [ Corporation I;MsAC O Indlwdual OLoan Date Amount of each
. receipt
0 Other (please specify) | | Mo, Day, Yean) | g seriod
Full name L Q
' v / 1 _0¥7 )
W IIR: Pfrlc b Keopusbze (oo [T D|° 560 ¢
@g Address j /
City, Stafe, ZPJ Code 1 $
i Y S
i
Name of Employer (Required) I $
Occupation (Required) Aggregate s
$- year—to-date S00-6¢
B. Source: O Corporation BPAC O Individual 0 Loan - Amount of each
(Mo D: eY-ear) recsipt
O Other (please specify) l e this period
Full name . . $
Pt = . > { / ‘ -
MSs Qeuddees PrC | 212202 |* 257y
‘Cpg Address ! / / $
low oo S [ e el
City, State, Zip Code 7 [ / / $
Name of Employer (Required) / / $
] et
Occupation (Required) I Aggregate $ - _
o II year—to-date ﬂ?‘s 0 o0
C.Source: (W€orporation 0 PAC O Individual 0O Loan 1 o Amount of each
I ate %
; receipt
0 Other (please specify) : (Mo., Day, Year) this pefi.od
F i s -
: J 3 R
A—vo e Checke ‘he [ay || 2124408 6 00 go
MaTIin ress I / / $
eSV) //c: /IS =
Clty, State, Zip Code / . $
Name of Employer (Required) / / $
Occupation (Required) i Aggregate $
P j year—to-date éC’ Q. (}}
D.Source: [ Corporation (PAC 0O Individual 0O Loan | B Amount of each
f receipt
O Other (please specify) ; . | Mo., Day, Year) this period
Full na — An
/%Sl Cv‘t&f-/{"g/d‘/u‘v PAC ji{l!ﬁ—( $ 750-00
Mailing Address
A lesnd, MS P
City, State, Zip Code i M
s
Name of Employer (Required) | / $
Occupation (Required) Aggregate

S$S504-05



Name of Candidate or Commltteeau&f‘( %4/3

Reporting period TA—N I 2069 / throu‘él(

ITEMIZED R

EC

Page q

of

3

IPTS

O Loan

A.Source: [ Corporation 0OPAC I]-hﬂwdual

Date

Amount of each

: Y !'eceip_t
I:IOther (please specify) {ae., ey, "vear) this period
Ful /5706 .
13109 y
ol 5 orm Luedls | 215109]* 3 0040
Q:;Aa'dress i / MS g $
s 2 e - ﬁ‘h-« |
City, Stat Céd !
y, Sta eﬁlp e e $
Name of Employer (Required) / $
(o] ation (Required Aggregate
oo e /} yegtgto?date \ SOO o
B. Source: &Corporation 0 PAC O Individual [ Loan Date Amount of each
. | (Mo., Day, Year) reeipt
O Other (please specify) ! this period
F ame L ; $
_ ’ 149164 |* -
LD_P:NO/@. 7¢/f_ Berondsy, oot 7 200.0p
ing Address / J
d&/vé/c’, 775 o
City, State, Zip Code | / $
Name of Employer (Required) $
i RS A e
Occupation (Required) Aggregate $
L year—to-date 3 00. od
C.Source: [ Corporation 0 PAC [Afhdividual O Loan Amount of each
, M gateY receipt
0 Other (please specify) _ I (Mo., Day, Year) this period
Full nam [ -
1£ST A
moes L feeny N Z1579%9* 950,00
Maii%?)\ddress [l /
Jex bsvo 2219 | f—
City, State, Zip Code
/ i
Name of Employer (Required) : / s
Occupation (Required) Aggregate $
/ [ year—to-date _,? SU-0¢
D.Source: 0O Corporation GPAC O Individual [ Loan i Date Amount of each
i a ;
7 receipt
O Other (please specify) (Mo., Day, Year) this period
Full name by
= o i ! [ OG —
WV Ohe sk Fec 2 Cooxusyy | |-Z/-210218 Dep
Maﬂ'lng Addtess i / / $
9 OIS —
City, State, Zip Code 7/
—_1__|$
Name of Employer (Required) | $
Occupation (Required) T Aggregate

year—to-date

* 050.«

$804-05



Name of Candidate or Committee @?aa g< /;t('/)fn 3 7", f

Reporting period Jnu L2069

of /5

-
A. Source: E{‘.orporation 0OPAC Olndividual [JLoan

0 Other (please specify)

Date
(Mo., Day, Year)

Amount of each
receipt
this period

Full name C}nr b“4‘+ C_‘ﬂe AAC_,

9155683

Mailing Address

: 750.00
s

. | / /

Soec sy M= L e —
City, Stafe, Zip Code ! / / $
Name of Employer (Required) / / $
Occupation (Required) Aggregate

Z

year—-to-date

$.Q.S-Cl:m

B. Source: [ Corporation 0O PAC @ ndividual 0O Loan

0 Other (please specify)

Date
(Mo., Day, Year)

Amount of each
receipt
this period

Fumme

o A :‘lcﬂLcs,/l &S e/

G157

Q 50.¢d

Mailing Ad7ress

/ /
City, STate, Zip Code ; / / $
Name of Employer (Required) ' $
Occupation (Required) Aggregate

il

year—to-date

? 2 SC. 0o

C.Source! [ Corporation 0O PAC M'ndividual O Loan

O Other (please specify)

Date
(Mo., Day, Year)

Amount of each
receipt
this period

Fu'(pa‘?em@(-* L. /4¢§ 74’2(-

Ti5iG

* 950¢.co

$

Mailipg'Address m'// / /
eer 5 j
City, State, Zyﬁ Code I ; / $

| |
Name of Employer (Required) li / $
Occupation (Required) Aggregate

year—to-date

Y 9500

D.Source: 0O Corporation (FPAC O Individual O Loan

Amount of each

M gateY receipt
O Other (please specify) _ (Mo., Day, Year) this period
Full na
& G ;
e ¢\ Oac Z/£572918 5060

Mailing Address

4 S CV—'«-u] /Yo T g |
City,'Stdte, Zip Code ! / / $
Name of Employer (Required) $
Occupation (Required) Aggregate

year-to-date

AYY

$S804-05



Name of Candidate or Committee @M Qe [Mﬁ 3 .rx, (]’4—»

Reporting period Ry /; 2009 through

ITEMIZED RECE

Page _ / /

of s/

C's..j’\‘?

| PTS

A.Source: [ Corporation 0PAC ffndividual 0O Loan

0 Other (please specify)

Date
(Mo., Day, Year)

Amount of each
receipt
this period

Full na $
1/971 ¢4 P
_J7— hep £ A%lc:% F o g1 451e4 2 S5C-co
Mailing Address
—
A %Su wt
,Zip C
City, State, Zip Code / i $
Name of Employer (Required) $
Occupation (Required) Aggregate

P

year—to-date

$ ;
250.¢cy

B. Source: I&-(ﬂ:rporation O PAC @ 'Individual 0O Loan Date Amount of each
receipt
O Other (please specify) (Mo., Day, Year) this period
Full name
1_/571 09
SR O oo o Tl gl G 145794 4 00.op
Mailing Address / /
I:-»Q‘J’C\u\n_i /ms ST
City, State, Zip Code 7 / / $
Name of Employer (Required) $
Occupation (Required) Aggregate $
s : year-to-date SO0 ¢o
C.Source: &Corporation 0 PAC O Individual (] Loan Biso Amount of each
receipt
0 Other (please specify) : E (Mo., Day, Year) this period
Full n - =
) (e ;
ZH'/' /qyﬂewea w Chec & (Bshoy 7o | LILA04|° 54 0. 9
Mailng Address y [ / ; $
~¢ag/%dd MmS —
City, State, Zip Lode " ; | $
Name of Employer (Required) / $
Occupation (Required) Aggregate

year—to-date

$
S0, a¢

D. Source: 0O Corporation

0 Individual 0O Loan

Amount of each

Date <
receipt
0O Other (please specify) (Mo., Day, Year) this period
T mrgA PAC LIS |5 410 09
Mailing Address / / $ e
cteS ¢ Jle, MS —/

City, State, Zip Code / / $

Name of Employer (Required) $

Occupation (Required) Aggregate 5

year—to-date

3 00-0y
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Name of Candidate or Committee C;’cm.q-( f Me’l_) ff_ &
Reporting period Im /1 2009 1 /through/ Iz /.

Page /L of /2

(P 714/‘/

"ITEMIZED RECEIPTS

year—to-date

-@O cfo

A.Source: [ Corporation [PAC @hdividual 0 Loan Date Amount of each
receipt
0 Other (please specify) /e, Day, Year) this period
Full name
1 /209 _
[otey //@ﬂn‘q Mcrw/ﬁ)a/}\slx /meﬁm»» G1/209 Sdo. o
" Maili ress
! /
WS .
City, State, Zip Code | ( $
s S (e
Name of Employer (Required) / $
Occupation (Required) Aggregate
L

B. Source: [?Corporation O PAC O Individual 0O Loan = Date Amount of each
i receipt
0O Other (please specify) li (Mo., Day, Year) this period
ikname ' : o acl$
N 2 i < !ég 10 " -
AA%Wﬁ S/?fqtesn/‘ié' /&SB | L S0 co
Mailing Address I it
/ /
(%VW\/%W £ A7S j -
City, State, Zip Code e $
i N B S
Name of Employer (Required) / / $
Occupation (Required) Aggregate $ B
L year—to-date S‘Oc}u (2%
C.Source: [ Corporation [] PAC MAndividual [ Loan B Amount of each
ate
' receipt
O Other (please specify) | (Mo., Day, Year) bt pet[:;od
Full na a3 5| 9
[ {iq‘ gc "
e /Woam{:?ame'r 4 | Zs2es)t , 000.69
Maill dre L $ /
Folw < .
City, State, Zip Code ¥ ! 3
W B -
Name of Employer (Required) / / $
Occupation (Required) Aggregate $ /
, year-to-date L GO0 O/
D.Source: [¥€orporation [ PAC O Individual O Loan [} w Kmount of each
ate
receipt
0O Other (please specify) {Mo., Day, Year) this pefiod
Fuyll name
= & i
\NeweeSe ZHe fop LAc N 2121298 500,09
Malling Address / !
Shank vopte /773 — 1|3
City, State, Zip Code
S T .
Name of Employer (Required) / $
Occupation (Required) Aggregate $

year—to-date

6‘2’(} O
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Name of Candidate or Commntteeé&%r‘\ﬁ@ ﬁ/hﬁ‘\S I (}

Reporting period jﬂm/ [, 2e09 /lhrough 6{3(,‘ 3/ 2¢0°

Page f 5

of _ [

i

JTEMIZED RECE’IPTS

A.Source: [ Corporation WPAC O lIndividual O Loan

0 Other (please specify)

Date
(Mo., Day, Year)

Amount of each
receipt
this period

CISS. Ranleys  gSec. PHe

9114107

Mailing Address

Secksons, IS

$
//6(2 0. Lo
$ rd

City, State, Zip Code ' / / $
Name of Employer (Required) $
Occupation (Required) Aggregate $ L
P year—to-date /00 C.¢¢
B. Source: Morporation O PAC O Individual 0O Loan Date ﬂ(r"nount of each
receipt
0 Other (please specify) (Mo., Day, Year) this period
Full pafme [ ' | %
Y0 S,
coclc &m/t — [ P09 ¢
Mailing Address 7%, / / $ 7
P Y2 /}‘”7 ~ — —
cT’ State, Zip Code : ! $
Name of Employer (Required) $
Occupation (Required) Aggregate By
; year—to-date / go o
C.Source: @«€orporation [ PAC 0 Individual [ Loan - i ount of each
ate .
receipt
O Other (please specify) (Mo., Day, Year) this pegod
Full name 3
/ 1 4
Slp./#eﬁ.*c. ;4:‘4%%%&/#}&(_# DB . e
Mailing Address E / / / -
(/. ?r—\ﬁ S /47'% e
City, State, Code
2 7 IR
Name of Employer (Required) 3
Occupation (Required) Aggregate

year—to-date

¥ 5@0,00

D.Source: [C€orporation [ PAC 0 Individual O Loan i Amount of each
e :
receipt
O Other (please specify) (Mo, Day, Vo) this period
Full name 2 %

: & 5
Sesotfs Ao Mo ce Z/(‘ —6‘1"1’—-40 S S00-6¢
Mailihg Address y ’

Weens ,mMS =
City, State, Zi %
. St Z s s
Name of Employer {Required) $
Occupation (Required) Aggregate .
year—to-date 5 CoO6 ¢
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Name of Candidate or Committee &c’ & € % Qv ﬂ

Reporting period j/bu /, 9/6(..(“ )through i e

ITEMIZED REC

A.Source: [ Corporation [OPAC Mdividual [l Loan Ditis Amount of each
receipt
iy . Y z 7
0 Other (please specify) Mo, Day, Year) this period

$

e, e €. ‘Bcvu/ Jx

Mailirlg Address

[rebsbuwrea ;S

G121.09
$

AS0-¢

CitY, State, Zip Code 4
\7 P / e $
Name of Employer (Required) $
Occupation (Required) Aggregate $
s year—to-date (;J ?O -C0
B. Source: Eﬂ’ﬁorporation 0O PAC 0O Individual 0O Loan _ Date Amount of each
i receipt
0 Other (please specify) ' {Mo., Day, Year) this period
3 $
<Y1 09 s
hrﬁiv’- /fc*rvicfffe Cocil 1 LAE 2129107 4 $00.6¢
Mailing Addyess / $ 7
*t; % el
G nrs m
City, State, Zig Code / / $
Name of Employer (Required) / $
Occupation (Required) N Aggregate

/

year—to-date

$ /;;Q, )

WAAC O Individual

C.Source: [JCorporation 0 Loan Date A’Frrount of each
receipt
O Other (please specify) (Mo., Day, Year) this pegod
Full ngme N o $ :
Le o/ P)"\’L | 2o {, 020.¢0
Mailing Address ' ! / / $ 4
e €S e~u M§ I L | e
City, State, Zip Code ; . $
Name of Employer (Required) $
Occupation (Required) Aggregate $
P year—to-date /[ OO . v
D. Source: Ib*f.orporation O PAC 0O Individual 0O Loan Date ount of each
receipt
0 Other (please specify) i (Mo., Day, Year) this period
Full name H Ir
| 129105 | s |
| B12104 /606 ¢g
Mailmg Addrei ) A $ /
&/17 J2a G’ [edr e:Plé A'M("/L.zc'a_ ¢rm:,.+ e
tate, Zjp Colle |
Bl e b, Pearec o i
Name of Employer (Required) \ | $
Occupation (Required) Aggregate $ ;
| year—to-date /‘; L)OU-()\?
i /
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Name of Candidate or Committee Qe,e £G.¢8 [/4”!4.(.3 ‘(7; /'a,

Reporting period I’-)-N’ /2{:6 3

through/

& gy

75

Page

of /S

o Gyl

ITEMIZED RECE’IPTS

A.Source: [ Corporation 0OPAC [Q-Iﬁdnﬂdual 0 Loan Dt Amount of each
receipt
0 Other (please specify) ! (Mo, Day, Year) this period
Full nam {0"‘"
Thme.s £ S S | -&'29599° 90,00
Mailing Address i / / $
(ﬁ\a—u ot //'r/l7 |
7 i
City, State |p?ode [ N $
Name of Employer (Required) $
Occupation (Required) i Aggregate .
7 i year—to-date SOC U
B. Source: (1 Corporation 0O PAC @Individual 0 Loan Date Amount of each
receipt
O Other (please specify) {Mo., Day, Yedr) this period
Full name | Y y $
'—( - i 12517 -
AANE_ < %V L A i - L S00.0d
Mailing Address s ' $
I
N S $
Name of Employer (Required) / / $
Occupation {Required) Aggregate $ .
, year—to-date 5’&— O-Od
C. Source: E{ﬁﬁ'poration 0 PAC O Individual [ Loan — Amount of each
. receipt
0 Other (please specify) (Mo., Day, Year) this period
Full name ~ $
/ 2 SI
m.,/{f = i~ Cm- 2. e & e 20 d-0Q
Mailifg Address / $ -
0 S —
R ad D
CityrState, Zip e
/ o |*
Name of Employer (Required) $
Occupation (Required) Aggregate

year—to-date

S58d. o0

i
Morporation

D. Source: 0 PAC O Individual O Loan Dat Amount of each
ate
receipt
O Other (please specify) (Mo., Day, Year) this pefiod
I name H ' -3 -
E Z 5 ) g:z ({
€ vl Qx’/f?rﬂ"'\(ﬁ’_{j zvg é‘f : | f201 : QG'U Og)
‘Mailing Address i / /
é{.yv’r‘»r r/ 245 N s
City, State, Zip Code /7 T
I_1__|$
Name of Employer (Required) $
Occupation (Required) Aggregate $
year—to-date S\GO, agl
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Name of Candidate or Committee 6{( L5 € )(_/Mf}g g

/)P

Reporting period jﬁ?‘\/ [/, Qe G through

ITEMIZED REC

ge /G

of /.C,

s
IPTS

"
A Source: [FCorporation OPAC Olndividual [ Loan

Date

Amount of each

receipt
0 Other (please specify) (Wo., Day, Year} this period
Full name 5_1_ p A X7 /5, ¢4
Cravicho it e ne <118 " =p0. 00

Mayddress ! } —

accea, A -
City, State, Zip Code ) / ) $
Name of Employer (Required) $
Occupation (Required) Aggregate

V4

year—to-date

$
K380.¢c

B. Source: d-éorporation 0 PAC O Individual 0O Loan

Amount of each

Diata receipt
O Other (please specify) (Mo., Day, Year) this period
Full name | 7 - $
/ :54 (474 ; _
[ % . 7w oL KEW s S60.6¢
Maifing Address y / $
Hacbscns S p————g
City, State, Zip Code / | / $
Name of Employer (Required) $
Occupation (Required) Aggregate

/'

year—to-date

SBC‘=¢?5‘

C.Source: ®&Corporation [ PAC (I Individual 0 Loan

Amount of each

Date :
receipt
O Other (please specify) (Mo., Day, Year) this pell':;od
Full . - ﬁ
N wa s C 2 e g!zsic ;725—6-?(]
Mailing Address / / $
O \ut,%rawc/k NS e
City, State, Zip Code $
.
Name of Employer (Required) / $
Occupation (Required) Aggregate
year-to-date 9‘ S0 co
D.Source: [ Corporation O PAC &-Mhdividual 0O Loan Dat Amount of each
ate 7
receipt
0O Other (please specify) (Mo., Day, Year) this period

Full name . ? :
”Q\\M {4 (wW/ff/?A 2123167 | % QZSC}'OO
Maillng “Address / / $
bl aml S -
City, SiaT'le Code
1 |$
Name of Employer (Required) / $
Occupation (Required) Aggregate

year—to-date

’ Q§d-cu'
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Name of Candidate or Committee C::'v rF € /ﬁﬁ

jf’f)’\/: [{ 2009

Reporting period

}through 0(:’ é

1'7

Page

of _L?

IfFEMIZED RECE’IPTS

f‘“gﬂ‘

A. Source: [ Corporation [ PAC Ia’fndwldual

0 Loan

Amount of each

: Daie receipt
0 Other (please specify) ;: M., By, Yeeti) this period

Full na - q W $ .

_ | 1 4571C \

e T raa, A/ 1§ _Jleie, = 9 500*?"0
Mailing Address 4 b / / $
Lcbsod ms ===

City, State, Zip Code / 5 / / $
Name of Employer (Required) / $
Occupation (Required) Aggregate

year-to-date

. f—C)U._ fe

e
0 PAC tindividu

B. Source: ([ Corporation al D Loan ! Date Amount of each
: receipt
O Other (please specify) (Mo., Day, Year) this period
Full name $
G145 i | —
Me. E My Tr4rh %)ht’“ﬂ.-‘ — /;5(?0
Mailing Address : $ 7
Mool | =
(%Y /4’! N
City, State, Zip Code ! / / $
Name of Employer (Required) ¥ / %
Occupation (Required) [ Aggregate $ e
L ; ‘| year—to-date //‘ 3 00.cv
C.Source: ¥Corporation 0O PAC O Individual O Loan Badia Amount of each
receipt
0O Other (please specify) _ ! (Mo., Day, Year) this pegod
Full,nam $
Ah'défm-ht £ ﬂ?l E/y”*t,e,{\ - ’Z s // G e?
Marllng ddr 3 3 7
; ! £
Do ri—@wbm SC, I i
City, $itate, Zip Code } i $
o [ (A - N
Name of Employer (Required) i $
Occupation (Required) | Aggregate $
/ | year—to-date / , 0d¢ . &2
D.Source: O Corporation 0O PAC & Individual 0O Loan i Bt Arhount of each
- | ate :
i receipt
00 Other (please specify) (Mo., Day, Year) this period

Full tame

“:; ( G—f—ﬁo‘i

X 170109

$ SO -C¢)

Png}-\ddress L ! !

O 2ox 3% | [oedee 1|3

City, State, Zip Code ;

f’ Zoelaned .S 39iSE 7 __ |3

Namé of Erfiployer (Required) / i .

Occupation (Required) Ao ornke 5 =
year—to-date §OC} C',)Z
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Name of Candidate or Committee { <%

e .—) Page /E[ of é}
Reporting period -T??r\-/ /200'7 . through” . :Z
TEMIZED RECEI%TS |

A.Source: [ Corporation OPAC OlIndividual 0O Loan

Date Amount of each

receipt
0 Other (please specify) (Mo.; Day, Year) this period
name k- L/’ i -X f_&? $ a
v,V 2 u/ (e <. 3 L oD P&
a Addre . ¢ p $ ==
/ /%1/2? (€t By Z‘Z e
c‘fty,.gtate, Zip Code / | $
/ /
ck haven > JT60( —
Name of Employer (Required) / ’ $
e
Occupation (Required) i Aggregate $ _
=~ | year—to-date fdd 0%
B. Source: O Corporation 0 PAC Individual [ Loan K - Amount of each
i receipt
O Other (please specify) | (M., Dy, Year) this period

ju’nea (-F){ev-') A 1 |% B0S.cq
Maitifig A Address : —T3

2vs {%u/ & M/m/ | Ziw0ieg
Cit te, Zip Code - [

Cates [l on S S¥Cic i

N f Emplo R ired

ame o ployer (Requ ]/ B $
Occupation (Required) ' Aggregate $

- | year—to-date Z ga-
C.Source: [ Corporation [ PAC (& Individual 0O Loan |' P Amo:mt ?fteach
i ece
0 Other (please specify) | (Mo., Day, Year) this pefiod
Fulhname .
106G | SO ¢
,,& wlCe. Mo ‘LIJM” 2 || =010 ¢ 2 o
g Address |i $
A ToY. % 7 | —'—
city, State Zip Code L : $
T ) S S¥ 53 | et
Name o'fEmponer (R?ﬁuired} [i ; | 3
Occupation (Required) ' Aggregate $ o )
S | year—to-date —Q 60 4%
D.Source: ECorporation [ PAC [ Individual 0 Loan - Amount of each
| ate
receipt
0 Other (please specify) (Mo., Day, Year) this pegod

w}:&t AJLL (“(MJ/%DS /Z/u _}_I/_Z';Qz $4000(-€/U

Mai Address '

e O 'D‘f(\ {SCJ 1|8

c-t‘ertateZIpcw / 7;l/ §7Sé‘l/ 7 s

ame of Employer (Required) s

Occupation (Required) | Aggregate $
year—to-date / ( (/U oJ
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Name of Candidate or Committed e € => ,ﬁm,g E\ :
Reporting period rﬁvu‘i /20(3 l '-—l’#urough

TTEMIZED REC

(

Pagc

/7

of

=

”’?_f”

PT

e
A. Source: E’ﬁorporation OPAC 0Olndividual 0OLoan Date Amount of each
receipt
0 Other (please specify) (5., Day, Year) this period
1 &1eeq)® 10,00
@WL./{:)/ (B f,u,;' e, A Le , S e & 5000
Mailing Address 74 / / $
o, Box /5424 ="
c .Staie,ZIp Code S
T Reeee A B
a3 n) SEn C’.. A
Nam& of Employer (Required) / $
Occupation (Required) : Aggregate $ Y
Zz i year—to-date ; do- o}
B. Source: O-€orporation [ PAC 0O Individual 0 Loan ' bsta Amount of each
| receipt
O Other (please specify) | | (Mo., Day, Year) this period
Full i - o, $ / a) =N i
| 128 O C.CcU
Coott MHept. 2 (urwé’/f Lic | |S12009°%)
Maillng Address | j ; $
oS Clenme ot Xl — Il
Cit: e,le ode / / $
[M//&s 29/57 ———
Name of En]p!ofer (Required) / $
Occupation (Required) Aggregate $ 7 ~ _
/ : ; year—to-date /; O00. 6D
C.Source: &Corporation ([ PAC O Individual 0 Loan k B Ar,nountofeach
ate :
receipt
O Other (please specify) (Mo., Day, Year) this peﬁod

Full $ S OC)-
ﬁﬂ'/ﬂ-n,(:f_ /fﬂ—ﬂ/ ﬂwﬂm‘wﬁ% L7107 co
Maj AddressL.-, / / / $
Do, SOcR /59 el
City, Btate, Zip Code i / / $
.% s, w2 Hatbn A 3’(05?’3’ o
Name of Employer (Reguired) / $
Occupation (Required) Aggregate $ .
L year—to-date Saj (77
D. Source: G'Corporation 0O PAC 0O Individual 0O Loan Date Amount of each
ipt
0 Other (please specify) (Mo., Day, Year) th;:(:;lr:od
F ame = i
—E"iﬁ;‘/c Le:/( /Wmcprhw%( ngx{/’d"S*”M_w)é L1418 SO0 ou
M ress
AL o WS, B e
CltZ State Zip Codi . A/ | _f__i_ $
ame c;f mployer (Required) : $
Occupation (Required) Aggregate

year—to-date

Yoy
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0 o 20

W
Name of Candidate or Committee /0 cﬂl% M 57(’ /f—y,./Ka (--/a/‘u_/

Reporting period

fm / ’2&;?

through %CJC/ 3/

TTEMIZED RECEHJTS [

A. Source: Eﬂforporatlon OPAC Dlncllwdual D Loan Dkt Amount of each
receipt
0 Other (please specify) {Mo:, Day, Year) this period
Fujnare g% 5do 4
/ - Q0
T S S S ERY Y p
Mailing Address / p $
L (O f@cﬁ)’\ 5 &O =1
City, e, Zip Code
g | i / /
Nafne of Employer (Required) / $
Occupation (Required) Aggregate $ = |
il year—to-date , ; ad-e¢/
B. Source: DAorporation 0 PAC 0 Individual 0 Loan i Date Amount of each
i receipt
0 Other (please specify) | (Mo., Day, Year) this period
Fulkna . ol $ .
A‘)ﬁ’ , 1 /6107 SO c
Z AR 20 IZ/ .Z,/% £y /CE G’ 21 /6 5)
Mailin gAddress / / $
O, o _Z2/922 r_——
ﬁta Z|p Code ; g $
5 el e iline o
e S 39232
Name of Employer (Regfiired) $
Occupation (Required) Aggregate

year—to-date

$ A, 5;?7 O

C. Source!

0O Other (please specify)

&Corporation

0O PAC 0O Individual [ Loan

Date
(Mo., Day, Year)

Amount of each
receipt
this period

mgeﬁtzﬂ‘-’ ‘p;?/ .7Lv

{f{? %3“ Y et C cf___(;

liér@:)

$ 25_‘6'(7/()

Mai Address

$

V.0, BuXe ZD/‘/,,?L N
Ci te, Zip Code 3
//4 5 3 2-— 3 /L N Y
Name of Employer (Requiredf I ! 3
Aggregate

Occupation {Retw

year—to-date

$ ;2_?'-6@*

D.Source: HTorporation

0O PAC DO Individual 0 Loan

Amount of each

year—to-date

O Other (please specify) (Mo., [[;::f Year) th;':cl::ﬁeilr:iid
Tirs Su b . Aitgigg]s S92
Malling AE!\dreSs : 7 S/?'v N S,
éity ?tate. Zip Coded, : = /,,\_4 PA 1 1%
Nathe of Employer (Requlrgd} / . | 1 |s
Occupation (Required) ? Aggregate

Y Sep.ex
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Name of Candidate or Commﬂtee@‘f’d{“&( M X /

Uthrough é’:“CA X/ 2L0

Reporting period _:r/hu / 20E9

of _ 2/

2/

ITEMIZED RECEIPTS

o o

A.Source: [ Corporation i'.bF"AC O Individual D Loan

0 Other (please specify)

Date
(Mo., Day, Year)

Amount of each
receipt
this period

Wk©FVQMO P

L

$ 5dd.co

$

Kddress \ } )
’//}'C - 1
Stale Zip Code / / $
= i
Name of Employer (Required) / / $
Occupation (Required) Aggregate

year—to-date

* § 0

B. Source: 0 Corporation 0O PAC 0O Individual [ Loan

Amount of each

: (Mo g:;e Year) Eaesipy
0 Other (please specify) & 2 this period
Full name
Y B S $
Mailing Address %
NN S N
City, State, Zip Code , ; $
Name of Employer (Required) $
Occupation (Required) Aggregate $
; year—to-date
C.Source: [ Corporation ([ PAC [ Individual (I Loan . Amount of each
ate -
receipt
O Other (please specify) (Mo., Day, Year) this period
Full
ull name / / S
Mailing Address / / S
City, State, Zip Code / / $
Name of Employer (Required) / / 3
Occupation (Required) Aggregate $
; year—to-date
D.Source: U Corporation O PAC [ Individual 0O Loan Dat Amount of each
ate 2
receipt
0 Other (please specify) (Mo., Day, Year) this period
Full name
I I1__ 1%
Mailing Address
e e o 1 B
City, State, Zip Code
I 1__|$
Name of Employer (Required) / $
Occupation (Required) Aggregate $

year—to-date
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AC/M"]

Name of Candidate or Committee GCC -

+age

/ of Vi

i3 /M"‘W‘@;A/

throughéﬂ eC . 3:" 200’!]

Reporting period :.Eta./u' /;; 20 b(i

ITEMIZED DISBURSHE

MENTS

A. Full name Date Amount of each
#M*é’flz‘&v\—’ gf.,,prd’ s< |(Mo., Day, Year) | disbursement this period
Maili ddress P .
7213/ 104G - :
- O 80 X 9‘?78/1 LESLIOT | /339, 76
Clty State Zip Code ' ) j g /
Ao o drfe [Tondh 33324 || —'—'—
Purpose of Disbursement (Optional) | Aggregate $ . oo
| Year-to-date 4{, 33 7. 7 O
B. Full name, ; ! Date " Amount of each
L D = kl—/{‘ol’\ € s |(Mo., Day, Year) | disbursement this period
Mailing Address £ - ) ;
. | LH231 01
([t Hulber, S} fe=2iq | 242, 65
City, State, Zip Code / | p / h
{/»ohésmﬂémp £9¢§o = —
Purpose of Disbursement nal) ' 4 | Aggregate
@ df ﬁ% o ,Q | Year-to-date £9 £ é s
C. Full name ; Date Amount of each
C l,\-\ Y M e C |5{Mo., Day, Year) | disbursement this period
Mailing Address . " ) P
WA Sade Shree A | J/ 451 09 19X 02
City, State, Zip Code i g $
ks, MS ——
Purpose of Disbufsement (Optional) Aggregate $
Year-to-date 7 ? g C‘l
ull name . Date Amount of each
/[f v Zﬂc g -}—19,/“ 03,.3 (Mo., Day, Year) | disbursement this period
ng Address :
O e
o ok 25752 (LSe9T 1T o a3
City, State, Zip,Code : $
;‘{' A(umdyfﬂﬂ/"/i /’j/ /ﬁ»\dfq" 3 3«5'2 / 1__!—'!_'*
Purpose of Disbursement (Optional) | Aggregate $ -
| Year-to-date 7 V‘? e (V)
E. Full name / ' Date Amount of each
es SL.-"G‘ PR C A A e "_/-{e = {Mo., Day, Year) | disbursement this period
Mailing Address ./ / /;S_f O 7
R £pd.s0
C_ity, State, Zip C 5 / / 3
Vicks e MDD 3950 ——
Purpose of Disburggment/(®ptional) Aggregate g
S Year-to-date y&d) sl
F. Full name | Date Amount of each
/‘ T — 'Pfﬁ/ # !f!(“‘;ﬁ' n/m*”' ,.)4; (Mo., Day, Year) | disbursement this period
Mailing Address ] 1 051 09 $
7J 7@«:/(,(«/60606(/3 f//)fcﬁ-:‘ ;ﬂ—i—t MO A )
City, State, Zip Code ! / / $
Sc%[z_«:m/rﬁ MS__397// o e
Purpose of Disburserfent {Optional) b )
Aggregate 500‘ 0 J

i_ Year-to-date
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Name of Candidate or Committee @Oi{fj( DM‘; o I j;g /Va/w\()

rage

S B

lhrough/ —BeC‘ 3! 10&)9

a e S
oF

Reporting period jﬁ'w’ f,f o0 i

ITEMIZED DISBURSEMENTS

A. Full pame Date Amount of each
<M % Vvd -'4/'-/‘-/ (Mo., Day, Year) | disbursement this period
Mailing Address i ¢ PR
f i ¢ 3 N
g 75/ SNe ﬂ(éju/ el Dve A B D00 gy
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